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STATE/TERRITORY: TEXAS 


Requirements for Third Party Liability

identifying liable Resources 


Ill-defined fractures of bones of trunk 

multiple fractures of hand bones 

I11 -defined fractures of upper 1 limb 

Other, multiple, and ill-defined fractures of lower limb 

Multiple fractures involving both lower limbs, lower with upper

1 limb andlower 1 limbs with r i b s  and sternum 

Dislocation of jaw

Dislocation of shoulder 

dislocation of elbow 

Dislocation of wrist 

dislocation of finger

Dislocation of ankle 

Dislocation of foot 

Sprains and strains of elbow and forearm 


Section Within 45 days from the date the data 

exchange is received, or as otherwise specified in 42 CFR 

the Texas Medicaid Agency follows up (if appropriate) on such 

information in order to identifylegally liable third partyresources 

and incorporates such information the eligibility case file and 

into its third party recovery unit so that
data base and third party
claims may be processed under the third party liability payment
procedures specified in 433.139(b) through (f). 
The Texas Medicaid Agency is apprised of potential third party 

resources from various sources, such as the tape matches conducted 

under the Income EligibilityVerification System (IEVS) regulation.

This data is usedto identify legally liable third party resources. 

Information regarding third party the
resources is incorporated into 

eligibility case file. A monitoring system is used to track the 

completion of referrals sent to caseworkers from the required IEVS 

tape matches. 


Section Within 60 days, the Texas Medicaid Agency
will follow up on health insurance and workers’ compensation data 
exchange information (as appropriate) in order to identify legally
liable third party resources and incorporate this information in to 
the eligibility case file and into its third party data base and 
third partyrecovery unit so the agency mayprocess claims under the 
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Requirements f o r  T h i r d  P a r t y  l i a b i l i t y  
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t h i r d  p a r t y  l i a b i l i t y  payment procedures speci f ied i n  433.139(b) 
t h r o u g h  ( f )  . 
All heal thinsuranceupdatesareenteredin tothecos tavo idance 
c la imsprocess ingsys temwi th inten  (10) workdays o f  r e c e i p t  and 
i n t o  t h e  t h i r d  p a r t y  p o s t  payment recoverysystemmonthly.  

13) 	 Sec t ion433 .138(d ) (4 ) ( i i )  Documentationhasbeensubmitted t o  HCFA 
Reg iona l  O f f i ce  VI that demonstrates the agencyhas made reasonable 
a t t e m p t st op e r f o r m  a match w i ththeS ta teMoto rVeh ic leAcc iden t  
R e p o r t  f i l e s  t h a t  a r e  m a i n t a i n e d  b y  DPS. No match i s  conducted  w i th  
theS ta teMoto rVeh ic leAcc iden t  Repor tf i l e  because  ne i the r  names 
n o r  SSNs arema in ta ined  by DPS forconduct ingsuch a match. 

(4)Sect ion433.138(e) On a m o n t h l y  b a s i s  t h e  S t a t e  f o l l o w s  upon p a i d  
c l a i m sf o rM e d i c a i dr e c i p i e n t st h a tc o n t a i nd i a g n o s i s  codesnoted 
on L i s t  A i n  S e c t i o n  433.138(e) o f  t h i s  a t t a c h m e n t ,  b y  m a i l i n gt h e  
r e c i p i e n to rg u a r d i a n  a l i a b i l i t yq u e s t i o n n a i r e .  A c o n t r o ll o g  o f  
r e t u r n s  i s  m a i n t a i n e d  so tha t  caseworke r  fo l l ow-up  can  be  i n i t i a ted  
on non- responses  When a casew i th  a p r o b a b l ee x i s t e n c eo ft h i r d\ii!p a r t y  l i a b i l i t y  i s  e s t a b l i s h e d ,  any l a c k i n g  d a t a  i s  developed through 
research, an add i t i ona l  ques t i onna i re ,rec ip ien t  o rcaseworke r  
i n t e r v e n t i o n .  

The costavoidanceclaimsprocessingsystem i s  u p d a t e dw i t h i nt e n  
work data i f  t h i r dp a r t y(10) days o ft h er e c e i p to f  adequate 

bene f i t s  a re  ava i l ab le  to  pay  the  rec ip ien t ’ s  med ica l  expenses .  Pos t  
payment r e c o v e r y  f i l e s  a r e  opened w i t h i n  10days o f  thedevelopment 

data t o  send o u t  a n o t i c eo f  adequate o fs u b r o g a t i o n .  The 
predominanttraumacodesassociatedwithsubsequentpostpayment 
co l l ec t i ons  a re  l ogged .  Annua l l y ,  t hose  t rauma codes  tha t  y ie ld  the  
h i g h e s t  t h i r d  p a r t y  c o l l e c t i o n s  a r e  i d e n t i f i e d  so t h a t  t h e y  may be 
g i v e n  p r i o r i t y  i n  f o l l o w - u p .  

s i x t y  (60) days o fW i t h i n  p a y i n g  a c l a i m  o f  $100.00 o r  more 
containing a t rauma code ondiagnosis documentedList  A ,  a 
q u e s t i o n a i r e  i s  s e n t  t o  t h e  M e d i c a i d  r e c i p i e n t  f o r  i n f o r m a t i o n  on 
any l i a b l et h i r dp a r t y .  I f  noresponse i s  r e c e i v e dw i t h i nt h i r t y
30)days o ft h ed a t eo ft h er e c i p i e n ti n q u i r y ,  a second r e f e r r a l  
s s e n t  t o  s e c u r e  d e t a i l s  onany 1l i a b l e  t h i r d  p a r t y .  
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Sec t ion433.139(b) (3 ) ( i i ) (A)  I n d i v i d u a l s  o n  whose b e h a l f  m e d i c a l  c h i l d  
supportenforcement i sb e i n gc a r r i e do u tb yt h eS t a t eT i t l e  I V - D  agency 
a r e  e n t e r e d  i n t o  t h e  t h i r d  p a r t y  d a t a  base w i t h  a uniquesourcecode "D" 
o r  " V "  . P r o v i d e r sa r en o tr e q u i r e dt o  b i l l  t h et h i r dp a r t yf o rt h e s e  
i n d i v i d u a l s .  When theS ta teMed ica id  Agency p a y st h ef u l l  amount a l lowed 
f o r  a c l a i m  u n d e r  i t s  paymentschedule and t h e  p r o v i d e r  has n o t  b i l l e d  a 

seeks fromt h i r dp a r t y ,t h e  Agency reimbursement the t h i r dp a r t yi n  
accordancewi thproceduresspec i f iedinSect ion433.139(d)th rough ( f) .  

F o rs i t u a t i o n s  when t h ep r o v i d e r  does b i l l  a t h i r d  p a r t y  b e f o r e  b i l l i n g  
Medica id i n  caseswhere t h e  t h i r d  p a r t y  l i a b i l i t y  i s  d e r i v e d  f r o m  a parent  
whose o b l i g a t i o n  t o  paysupport i s  b e i n g  e n f o r c e d  by t h e  S t a t e  T i t l e  IV-
D agency, t h e  p r o v i d e r  m u s t  i n d i c a t e  t h a t  t h e  t h i r d  p a r t y  hasbeen b i l l e d  
and c e r t i f y  t h a t  hehas no t  rece ived  payment w i t h i n  30 days a f t e r  t h e  d a t e  
o f  s e r v i c e  o r  i n d i c a t e  a payment o r  d e n i a l  f r o m  t h e  t h i r d  p a r t y .  When t h e  
Sta teMedica idagencypaysthefu l l  amount a l l o w e d  f o r  a c l a i m  u n d e r  i t s  
payment  schedu le  because the  prov ider  cer t i f ied  he  d id  no t  rece ive  payment 
w i t h i n  30days a f t e r  t h e  d a t e  o f  s e r v i c e ,  t h e  Agency seeksreimbursement 
f r o mt h et h i r dp a r t y  i n  accordance w i t hp r o c e d u r e ss p e c i f i e di nS e c t i o n  
433.139(d)th rough( f ) .  
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Requirements f o r  T h i r d  P a r t y  l i a b i l i t y  
I d e n t i f y i n g  l i a b l e  Resources 

( a )  The Medicaidagencymeets a1 1 requ i remen tso f  42 CFR 433.138and433.139. 

Sec t ion  S t a t e  Wage(1)  433.138(d) ( l )  The r e s p o n s i b i l i t i e s  o f  t h e  
I n f o r m a t i o nC o l l e c t i o n  Agency (SWICA) as d e f i n e di nS e c t i o n  435.4 
o f  t h i s  chap te r  a re  admin i s te red  by  the  Texas  EmploymentCommission 

The S t a t e  M e d i c a i d  e l i g i b i l i t y  d a t a  base i s  matchedagainst 
t h e  TEC wage f i l e  on a q u a r t e r l y  b a s i s  and a g a i n s t  t h e  TEC monthly 
unemploymentpay f i l e  on a mon th l ybas is .Med ica idacc re t i onstha t  
occur  be tween the  quar te r ly  schedu l ing  are  run tw ice  mon th l y  aga ins t  

S p e c i a l  i n i t i a t e d  wage andt h e  TEC f i l e s .  w o r k e r  unemployment 
i n q u i r i e s  a r e  r u n  a g a i n s t  t h e  TEC f i l e s  on a week ly  bas is .  Med ica id  
e l i g i b i l i t y  f i l e s  a r e  ma tchedmonth l yaga ins ttheSoc ia lSecur i t y  
A d m i n i s t r a t i o n  (SSA) wage and e a r n i n g s  f i l e s  as s p e c i f i e d  i n  S e c t i o n  
435.948(a)(2) o ft h i sc h a p t e r .  The TEC and SSA matchesprovide 
i n f o r m a t i o n  on  rec ip ien ts  a reMedica id  tha t  employed and t h e i r  

These include absent o remployers. matches employed c u s t o d i a l  
p a r e n t s  o f  r e c i p i e n t s  and t h e i r  employers. 

Sect ion433.138(d)(3) The Texas S t a t e  I V - A  Programdetermines 
T i t l e  X I X  e l i g i b i l i t y  and secures  in fo rmat ion  on  Med ica id  rec ip ien ts  
t h a t  a r e  employedand t h e i r  e m p l o y e r s  on a cont inuousbas is .  

433 .138(d ) (4 ) ( i )  The State CompensationSec t ion  Workers’ or 
I n d u s t r i a lA c c i d e n t  Commission f i l e sa r em a i n t a i n e d  by t h e  Texas 
Indus t r i a lAcc iden tBoard  A monthlymatchbyMedicaidwith 
TIAB i s  p e r f o r m e do fM e d i c a i dr e c i p i e n t s  and absent o rc u s t o d i a l  
p a r e n t s  o f  M e d i c a i d  r e c i p i e n t s .  

S e c t i o n  4 3 3 . 1 3 8 ( d ) ( 4 ) ( i i )  Documentation has been submitted t o  HCFA 
Reg iona l  O f f i ce  VI that demonstrates the agency has made a reasonable 
a t t e m p tt op e r f o r m  a match w i ththeS ta teMoto rVeh ic leAcc iden t  
R e p o r t  f i l e s  t h a t  a r e  m a i n t a i n e d  b y  t h e  TexasDepartment o f  P u b l i c  
Safe ty  (DPS) . No match i s  conductedwi ththeSta teMotorVeh ic le  
A c c i d e n tR e p o r tf i l e s  because n e i t h e rt h e  names n o rt h es o c i a l  

numbers (SSNs) a re  main ta ined by  the  DPS fo r  conduct ing  such 

section433.138(e) The Texas Medicaid agency takes action monthly 
o i d e n t i f y  p a i d  c l a i m s  o f  $100.00 o r  more f o r  M e d i c a i d  r e c i p i e n t s  
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t h a t  f o l l o w i n g  c o d e st h ec o n t a i n  d i a g n o s i s( I n t e r n a t i o n a l  
C l a s s i f i c a t i o no fD i s e a s e s ,N i n t hR e v i s i o n ,C l i n i c a lM o d i f i c a t i o n ,  
Volume 1): (See L i s t  A below) 

LIST A 
Trauma Diagnosis  Codes 

80000 t h r u  80899 

81000 t h r u  81613 

81900 t h r u  82610 

82900 t h r u  82910 

83500 t h r u  83669 

83900 t h r u  84090 

84200 t h r u  86910 

87000 

87040 

87080 

87140 

87280 

87300 

87310 

87340 

87341 

87342 

87349 

87380 

87635 

87700 

87960 

87980 

88100 


88101 92120 94320 
88110 92210 94522 
88400 92230 94536 
88500 92300 94630 1 
88510 92310 95205 
88600 92311 95290 
88700 92380 95690 
88730 92390 95840 
89100 92401 95900 
89110 92410 95910 
89120 92411 95930 
89500 92420 95970 
89700 92450 95980 
89720 92480 95990 
90100 92490 96490 
90400 92700 96900 
90670 92710 97240 
9 1000 92730 97790 
91100 92820 98030 
91200 92890 98490 
91300 93090 98600 
91680 93800 992 10 
9 1900 94117 99410 
92000 94222 99760 

L i s t  A conta ins a l l  t rauma d iagnosis  codes which produced a recovery
between May 1, 1987, throughAugust 31, 1989. Forcodes i n  t h e  r a n g e  
870 through 999, a l l  t raumadiagnosiscodeswhichdidnotproduce 
a recove rydu r ingtha tpe r ioda reexc luded ,Fo rcodesintherange  
800 through 869, on lythefo l low ingt raumadiagnos iscodeswhich  
d i dn o tp r o d u c e  a r e c o v e r yd u r i n gt h a tp e r i o da r ee x c l u d e d :  


